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Y N  TNFalpha inhibitors  

Y N  Other  immunosuppressants                  

Y N  Head/neck  cancer         

Y N  Age<5 years 
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Country-of-origin  TLTBI 
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 Not Recommended 
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        Accepted 

        Refused 
Begun: ___/___/__ 
 
RETURN APPT: 
    ____/____/___ 
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PRIOR HISTORY 
 Age 

 
 

    Sex:     F   M      

    Hispanic:    Y      N 

Race:   AA    A/PI   NA    W  O  

 

 Household 

 Work 
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 Leisure 

 Congregate 

 Church/Temple 
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Hrs/wk 

Prior TB:         Y  N                                                   
                 Year:______  
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 Neg     Pos    Other 
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IGRA 
Relation to case:  
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Initial 
Date:  ____/_____/___ 

 QFT        T-SPOT 
Result:_______ 

 Neg     Pos     Other 
       

8-10 week f/u 
Date:  ____/_____/___ 

 QFT        T-SPOT 
Result:_______ 

 Neg     Pos     Other 
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